. No 300 THE DIVISION OF HEALTH OF MISSOURI 43,711
’ FILED JAN 13 1951 STANDARD CERTIFICATE OF DEATH State Fité No... 11).?

. 10.48
! BIATH NO. REG. DIST, MO, _31&_ PRIMARY REG. msr._no.lgg_gr_ Regittear's Nowmnr oo v

D . PLACE OF DEATH Z USUAL RESIDENCE (Whaw decessed lived. IUf Loai Memoe bafors
. . STA Pt .
a. COUNTY a. ST, TE MISSG]RI: b. COUNTY ST WIS? sion)

b. CITY (If oatelde corpurate Limits, write RURAL and glve o LENGTH OF || < CITY (If outaide eorpoeate Himits, write RURAL and give townshin) S
Tg\ﬁ'n SAIN].' LOUISS township) | STAY (In this place}] ‘?Im\gu CLAYTON : %9&‘.‘
d. FULL NAME OF (I not in hospital or institution. give strect add or loeatien) d. STREET (If rural, give location) ‘
HOSPITAL O i ESS -
|___"WSHTOTON  DEAGONESS HOSPITAL PPORES - 4 316 EDGEWOOD DRIVE:
3. NAME OF 8. (First) b. (Middle) <. (Laxt) ) 4. DATE (Month) (Day)  (Yean)
(Typeor Prnt)  LAURENGE STURGIS DAY pea DECEMBER .17 1950.
5, SEX 6. COLOR OR RACE | 7. ‘!vdlARRIED. NEVERCPEBR(ELE“%,’ 8. DATE OF BIRTH 4] 9 AGE (in 1-)1! I:n::. Ing ; IOER M miS,
wig ) | warme TRER D™ JULY 28 1883 | “B7 I il
102, USUAL OCCUPATION (Give kind of work - 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Btate ot foreixn sountry) 12, CITIZEN OF WHAT
Sdomdurmd-wun‘mmmunﬂnd) EAL~ESTATE DUSTRY SAINT LOUIS, .MISSOURI, ‘D mﬁﬂ:rgth.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘14. NAME OF HUSBAND OR WIFE
"  LAURENCE DAY ] ANNA McKINNEY ALICE CLARK DAY
E;WQSOEECEASEP EY[ER INdU.S.ARMdE? IE).IEE'E'; 16. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDR.ESS
¥ES, | W, W. § 1, | T — ->| ALICE CLARK DAY - 316 EDGEWOOD DR:

18. CAUSE OF DEATH MEDICA.L CERFIFICATION INTERVAL BETWEEN
. Enter only oneoause per 1. DISEASE OR CONDITION %_« . W: %m

line for (&), {b), and (0) DIRECTLY LEADING TO DFJ\TH‘(a)
ANTECEDENT CAUSES \M&W M et &
*This does not mean gt glCt
the mode of dyiug, such | Mortid conditions, if ang, gick 44 o (/7) a_i,o s
as heart faflure, asthendo, | rise to the abore caure {a) statt J (é W
ele. It means the dis the underlying cause logt. ‘?_/7 /)) .a—t #
case, Injury, or complica- J‘u!—ﬂqs)- v d Es M«, et 7

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ,#/: Vi @g A /ad' ce /& 7 ? S Tl
. Conditions contributing to the death bul I ’
related to the disease or condition cxusing 7 Fo -f’“‘-—

!ﬂ 19a. DATE OF OP_II:Z%AN- 15b. MAJOR FINDINGS OF OPERATION 7 * 20. AUTOPSY?
e colleced mg w [

21b. PLACE OF IBJURY (e:mlm 2lc. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) _ TE)
bomw, larm, X s -
r Mﬂfz.‘ e caﬂ i O(A—Mo\ m

2fa. (8 )

OMICIDE - ﬁ
21d. TIME Month) (Day) (Yewr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? v
oF 23
v dee o S5 720 |muser s o ’/? P’ O
2. I hereby certify that T auended the deceased from - . lo , 18 , that I fast saio the deceased
- alive on , 19____, and that death occurred a!"s""!ﬁ m., from the causes and on the date slated above.
ATU SZ, ) ., or tide) | 23b. AQDRESS Zc. DATE SIBNED
S , .y 3 /30 0 W ¥ W Va4

24d. LOCATIONN(Oity, town, of countyy -~ (State)
SAINT LOUIS ’ MISSOURI.

CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY

Lol e | T 19 19501, BELLEFONTAINE CEMETERY

WRI’I'E_PI...AINLY——UBING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

[

DATE REC’DB&OCAL REGISARAR'S SIGNA 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS .
BEC 138 /73 ; C. R. LUPTON & SONS - 7233 DELMAR BLV'D,

v {Licersed Embalmer’s Ststernent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — e

warking under my persona! supervision. Student Embalmer No.vessuaa. “reiesae P
Signei....?_égﬁm-i.;_g/
Signedeseeencnn. i eanrarreeverarnane Cesenn ’ A <<
Student Embalmer X Licensed Embalmer No .% =<

P. O, Address&_m ’/ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,) '

If this body is not embalmed, fact should be so stated above.




